APPLICATION DATA SHEET 

Application Information 

Application Number: : 
Filing Date : : 

Application Type:: Regular 
Subject Matter:: Utility 
CD-ROM or CD-R? : : None 
Number of CD Disks:: 
Number of Copies of CDs : : 
Sequence Submission?:: No 
Computer Readable Form (CRF) ? : : No 
Number of Copies of CRF: : 

Title:: COMPOSITIONS AND METHODS FOR TISSUE SPECIFIC OR 

INDUCIBLE INHIBITION OF GENE EXPRESSION 
Attorney Docket Number: : MUR-005 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure : : 
Total Drawing Sheets: : 15 
Small Entity?:: Yes 
Licensed US Govt. Agency:: 
Contract or Grant Numbers : : 
Secrecy Order in Parent Appl . ? : : No 



Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country: : 

Status : : 

Given Name : : 

Middle Name : : 

Family Name : : 

Name Suffix: : 



Inventor 

Ireland 

Full Capacity 

Danny 

Allen 
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Initial 09/04/03 



City of Residence:: 
State or Province of Residence: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 



Dublin 
Ireland 

10 Upper Leeson Street 
Dublin 



State or Province of Mailing Address:: 

Country of Mailing Address:: Ireland 

Postal or Zip Code of Mailing Address:: County Dublin 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status : : 
Given Name : : 
Middle Name : : 
Family Name : : 
Name Suffix: : 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address: : 
State or Province of Mailing Address:: 
Country of Mailing Address:: Ireland 
Postal or Zip Code of Mailing Address:: County Dublin 



Inventor 

Ireland 

Full Capacity 

Gwenyth 

Jane 

Farrar 

Monks town 

Ireland 

9 The Crescent 
Monk st own 



Correspondence Information 

Correspondence Customer Number: : 021323 

Representative Information 

Representative Customer Number: : 021323 
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Domestic Priority Information 



This application 



■^°nP^viiionaT~oT 



Parent 
Application ■ 
60/408,210 



Parent Filing 
Date: : 

~0l>704702~ 



Assignee Information 

Assignee Name : • 

Allege of The Ho ly and ^iZTZtT^ "* ° f The 

Dublin ed Trinit >- ° f Oueen Elizabeth Near 

«t y of Mailing Address:: Dublln 
State or Province of Mailing Address: . 
Country of „ail ing Address:: Ireland ' 
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